Hospital, and I examined with the sigmoidoscope and confirmed the diagnosis. I. opened the abdomen -and found a sausage-shaped tumour which had more the appearance of diverticulitis than carcinoma. I resected about 6 in. of the gut and performed colostomy. You will see the microscopical section, which suggests a carcinoma, though even now, looking at the specimen with the naked eye, it is impossible to say whether it is a carcinoma or an inflammatory swelling, and certainly it was impossible to do so at the operation. The case, therefore, illustrates the extreme difficulty which may occur in making a diagnosis between diverticulitis and carcinoma.
With regard to the question of the closure of the colostomy wound in these cases, I should like to refer to a case which Dr. Jordan has spoken of this afternoon. In this case I resected a sausage-shaped tumour for diverticulitis and performed colostomy. The specimen is exhibited here. Mr. Mummery, during my absence at the war, closed the colostomy and the patient subsequently developed recurrent diverticulitis above the anastomosis. Mr. Mummery then had to perform an anastomosis between the transverse and pelvic colon in order to get the patient out of his secondary difficulty. Presumably in this case some stenosis at the line of anastomosis was responsible for the recurrence. The case shows that closure of the colostomy in these cases is not always advantageous.
Dr. MAXWELL TELLING (in reply). I think the Sub-section of Proctology is to be very much congratulated on the excellent way in which the subject has been talked out, so that there remain very few i's to dot and t's to cross by anyone like myself who replies.
I have listened with very great interest to the various speeches, and I have learned a great deal more about the subject by so doing. One thing which has, I think, been definitely settled is that diverticulitis is a clinical entity, and I think this discussion will have served to set it on its feet, so to speak, and to ensure for it that universal recognition to which its clinical importance entitles it.
There are one or two points which struck me in the various papers. The first concerns the' name which should be given to the condition. I think "Aacculitis" is likely to cause confusion with the condition of sacculation of the colon, which I think one has seen brought out well in some of the X-ray photographs which have been exhibited. The Section of Surgery: Sub-section of Proctology term " diverticulitis," which has now passed pretty well into current usage, serves sharply to distinguish this condition from mere sacculation of the colon.
With regard to causation, I did not go very much into that question. One speaker pointed out that one of the great reasons that these diverticula entered the appendices epiploic was the fact that these appendices were frequently fat-loaded. That was demonstrated in 1893 by Sir John Bland-Sutton, when he described certain cases in which foreign bodies entered these appendices, and he also drew attention to the fact that the fat-loading of these appendices was probably the cause of their becoming hollowed out. I think that is a great reason why these points are areas of weakened resistance, thus leading to diverticula entering them.
Mr. Hamilton Drummond quoted a number of cases in which " saccules " had been found in other hollow viscera. The consensus of opinion seems to be that these diverticula are acquired, not congenital: but I do not think we have really quite sufficiently investigated these cases in whicl4 diverticula are found in the small gut and other parts of the intestinal canal. If these diverticula are acquired, it seems to me there is an undue proportion of cases in which we find diverticula in the small intestine, well beyond what one would expect if they were purely pressure diverticula. That is a point which requires more study and the investigation of a larger number of cases.
It is as yet early to say what is the precise frequency of occurrence of these diverticula; but in this connexion I think one point needs to be borne in mind. The diverticula themselves, I believe, will be found to be, after middle life, of some considerable frequency ; but I think only a small proportion of the cases in which diverticula occur go on to the production of symptoms or give rise to trouble; and it has seemed to me that confusion between the mere presence of diverticula and actual diverticulitis has been present in the minds of one or two speakers. For instance, Dr. Spriggs, in his interesting series of photographs which he showed, wondered whether I would suggest total resection of the gut in all those cases in which diverticula were revealed in the X-ray picture. Most certainly I should not, and I have never done so. I do not think any operation whatever is called for in those cases, whatever the X-rays may reveal, unless clinical symptoms are occurring, and I do nQt think many of these patients would consent to operation if they were made aware of all the facts. Until the condition is clearly causing trouble, I do not think operation should be entered upon. I hoped to hear, and I have heard, a good deal that is of interest in regard to the diagnosis of this condition by X-ray examination; the slides and diagrams which have been shown have been very interesting, though I am not sure I have been convinced in every case. In some cases I think the appearances are a little deceptive and fallacious; I also think one has to be particularly careful about calling a sacculated colon in spasm an example of diverticulitis. Some of the diverticula which have been shown have not been examples of what I should regard as " diverticular disease " of the sigmoid segment, and I feeI there will have to be a 'great more work done in the X-ray examination of a larger series of cases, proved by operation, before we can to any great extent rely on the X-ray findings.
Dr. Jordan, discussing the wetiology, said, I think, that every case started as a colitis. I am not sure that I know what colitis is when the term is used in that general sort of way. I suppose no one of us has had a very large clinical experience of these cases; only one case have I seen which seemed to bear out the truth of that assertion. It was a patient of mine who was operated upon, two years ago, by Mr. Dobson, of Leeds, and she definitely had had catarrhal colitis for some seven or eight years. In the other cases which I have come across, however, there was nothing which one could reasonably say was a colitis, judged by the symptoms. And in a number of these cases there has been no constipation, nothing on which one could fix in in support of the idea that colitis had pre-existed.
I have been very interested in the remarks of surgeons on the operation of election in these cases, and I suppose that colostomy, at any rate as a preliminary operation, must be that elected procedure. In the cases which I have personally observed which have come to operation, and subsequently to post-mortem examination, the parts have been so adherent, so septic as to have been enormously difficult or impossible to deal with other than in this preliminary way.
The relationship to malignant disease is twofold. I am sure some cases have developed carcinoma secondarily to the presence of diverticula.
In several specimens I have examined I think there has been good ground for supposing that a moderate diverticulum formation has res9lted from increased pressure above the site of the garcinomatous stricture. It is a point about which it is difficult to be certain in a given case, but I think it is likely that carcinoma can cause diverticula, and it is certain that diverticula may be followed by carcinoma formation. The case mentioned by Mr. Sampson Handley takes us far in that direction.
